NEVADA FINANCIAL DISCLOSURE STATEMENT (FDS) {F\% EGEIVE [

Please read the instruction before completing. Attach additional sheets if necessary. JAN 14 2010

COMMISSION
PERSONAL INFORMATION: ON ETHICS
NAME: 5 ey 75 4 . K : pper LENGTH OF RESIDENCE IN NEVADA:  / b
AODRESS: G o, Syeetth /N ety s Qwiwa?, 297
. ; LENGTH OF RESIDENCE IN DISTRICT
CITY.STATE 2% e ns AV EI5 2/ WHERE REGISTERED TO VOTE: /
TELEPHONE: 75 A Z3-/323 EMAIL 51K pper® of otate av.us
SECTION A {Public Office): List all public offices for which this financial disclosure statement is required
and check each box accordingly i.e. annual, candidate or appointment filing. NRS 281A.620.1(g).
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Title of Public Office and Name of Government 5 = =
Check the appropriate boxes below
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SECTION B (Sources of Income): List each source of your income (in addition to any source listed in Section A), or that of
any member of your household who is 18 years of age or older. NRS281A.620.1(b).

Household
Self Member

Check the appropfale
boxes below

SECTION C (Real Property): List specific location and particular use of all real estate (other than personal residence): (1) in
which you or a member of your household has a legal or beneficial interest; (2) the fair market value of which is $2,500 or

more; and (3) located in this state or an adjacent state. NRS 281A.620.1(c).
Specific Location Particular Use
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Name of Public Officer: ;’/c' AL T K ppe—

SECTION D (Creditors): List each creditor to whom you or a member of your household owes $5,000 or more [EXCEPT: (1)
debt secured by mortgage or deed of trust on your personal residence; and (2) debt on a motor vehicle for personal use

retained by seller. NRS 281A.620.1(d). Housshold
Seff  Member
Check the appropriate
boxes
5&4 épp AM&#’;{A K

SECTION E (Gifts): List the gift, identity of donor and value of each gift if al gifts received are in excess of an aggregate
value of $200 from a donor during the preceding taxable year [EXCEPT: (1) a gift received from a person who is related fo
you within the third degree of consanguinity or affinity; and (2) ceremonial gifts received for a birthday, wedding,
anniversary, holiday or other ceremonial occasion if the donor does not have a substantial interest in your legislative,

administrative, or political action]. NRS 281A.620.1(e).
Gift Donor Value of Git

e | €9 | 68

SECTION F (Business Entities): List each business entity (i.e., organization or enterprise operated for economic gain,
including a proprietorship, parinership, firm, business, trust joint venture, syndicate, corporation or association) with which
you or a member of your household is involved as a trustee, beneficiary of a trust, director, officer, owner in whole or in part,
limited or general partner, or holder of a class of stock or security representing 1% or more of the total outstanding stock or
securities issued by the business entity. NRS 281A.620.1(f).

Household
Self  Member

Check the appropriate
boxes

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE.
Pate: _/ l‘ii Jzn wory 2210 Signature: W
1 /77
Print Name: Dl T A fID/D-f}r—

WHERE TO FILE:

APPOINTED PUBLIC OFFICERS ELECTED PUBLIC OFFICERS OR CANDIDATES
SUBMIT TO: SUBMIT TO:

Nevada Commission on Ethics Nevada Secretary of State, Elections Division

3476 Executive Pointe Way, Suite 10 101 North Carson Street, Suite 3

Carson City, Nevada 89706 Carson City, Nevada 89701

775.687.5469 « 775.687.1279 fax 7756845705 « 775.684.5718 fax
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l-ll.l JIM GIEBONS STATE OF NEVADA SCOTT J. KIPPER
Governar Commiaglonear of Insurance

‘,-:"\

-,\"d*‘ff‘,-:
DIANNE CORNWALL X
Diractar

DEPARTMENT OF BUSINESS AND INDUSTRY

DIVISION OF INSURANCE H E @ E 1V E @

788 Falrview Dxive, Suite 300

Carson Clty, Noevada 89701-5491 JA
{775) 687-4270 ¢ Fax (775) 687-3937 N 14 Zﬂm
Website: dol.state.nv.us CommMIssION
Evmil: insinfo@dol.state.nv.us ONETHICS
FAX COVER SHEET

DATE,__/- />/'/D
# OF PAGES (Including this cover sheet): \—S’

TO: /)I//JIMMMM F%ﬁA)

This message Is Intonded for the Indlvidual or entity to which it is sddressed and may sontain information that is privileged,
oonfidentisl and exompt from disclosurs under applioable law. 1f th ronder of this mestage Is not the intended rscipient, you are
horeby notified that any disceminatlon, distribution, or copying of thls communioation iz strictly prohibited, If you recelved this
sommunication in error, please notify us lmmed!mly by telephone and rotum the original messege by mail, Thank you,
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NEVADA FINANCIAL DISCLOSURE STATEMENT (FDS) AN 14 2010
Please read the Instruction before completing. Attach additional sheets if necessary. ;0o N
ON ETHICS

PERSONAL INFORMATION:
e S Lr T, Kipper LENGTH OF RESIDENCEINNEVADA: /7 L77~

ADRESS: B s Zgutd, Mewdyows Parkway #2912

. LENGTH OF RESIDENCE IN DISTRICT
CTSTAEZP: (Fo ., AV  Bgg2zy WHERE REGISTERED TO VOTE: [ yr
TELEPHONE: 795" ~53~/3 23 EMAL: 8] Kipper@® olof mtada, nvius

SECTION A (Public Office): List all public offices for which this financlal disclosure statement Is requlred
and check each box accordingly i.e. annual, candidate or appointment filing. NRS 281A.820.1(g).
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Title of Public Office and Name of Government B =
Chack the eppropriata boxes balow
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SECTION B (Sources of Income); List each source of your Income (in addition to any source listed in Section A), or that of
any member of your household who is 18 years of age or older, NRS284A.620.1(b).

Household
Sell  Member

Check tha approprats
hatea below

SECTION € (Real Property): List speclfic location and parficular use of all real estate (other than personal residence): (1) In
which you or a membar of your household has a legal or beneficlal Interest; (2) the falr market value of which Is $2,500 or

more; and (3) located in this state or an adjacent state, NRS 281A,620.1(c).
Specific Lacatlon Particular Usa
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Name of Public Officer:  Sop£d . K¢ ppe—

SECTION D (Creditors): List each creditor to whom you or a member of your household owes $5,000 or more [EXCEPT: (1)
debt secured by mortgage or deed of frust on your personal residance; and {2) debt on a motor vehicle for personal use
retained by seller, NRS 281A.620.1(d). Housshold

Self  Member
Check the appropriala

boxeg
Bait ot America .8

SECTION E (Gifts): List the gift, Identity of donar and value of each gift If el gifts received are In excess of an aggregate
value of $200 from & donor during the precedling texable ysar [EXCEPT: (1) a glft recelved from a parson who Is related to
you within the third degres of consanguinity or affinity; and (2) ceremonlal gifts recelved for a birthday, weddlng,
annlversary, holiday or other ceremanial occasion if the donor doss not have a substantial interest In your legislative,
administrative, or political actlon). NRS 281A.620.1(s).
S Qoner Value of GIR

§
$
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SECTION F (Business Entities): List each business entlty {l.e., organization or enterprise operated for econemic gain,
including & proprietorship, partnershlp, firm, business, trust joint vanture, syndicate, corporation or assoclation) with which
you or a member of your household Is involved as a trustee, beneficlary of a frust, director, officer, owner in whols or In part,
limited or general partner, or helder of a class of stock or security representing 1% or more of the fotal outstanding stock or
gecurities Issued by the business entily. NRS 281A.620.1(f).

Hougshold
Self Member

Check the sppmprale
boxas

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE.

Date: /4 dsnuery 2010 Signature;
{ U Ty’

Print Name: = T, )«r’b/ﬂfa-
WHERE TO FILE:
APPOINTED PUBLIC OFFICERS ELECTED PUBLIC OFFICERS OR CANDIDATES
SUBMITTO: SUBMIT TO:
Nevada Commlssion on Ethlcs Nevada Sacretary of Stats, Elections Divislon
3476 Executive Polnte Way, Sulte 10 101 North Carson Strest, Stlte 3
Carson Clty, Nevada 89706 Carson City, Nevada 88701
775.887.5489 + 775.687.1270 fax 775.684.5705 » 776.884.5718 fax
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